2008 FOR PROFIT CORPORATION , ‘
ANNUAL REPORT (AR) - FILED

DOCUMENT # P05000104047 Apr 25,2008 08:00 AM
1. Entity Namo Secretary of State
IDENTITY SHOP, INC.
Prneipal Place of Business Mang Address
11750 KIMMIE DRIVE 11750 KIMMIE DRIVE
T T ”IIH"‘ m ||m |H”I|m||”‘ ||’|”’I“ ||H‘ MH ||m m“ ‘II’"I “ |I||
2. Prnzival Place of Businass - No P.G. Box # 3. Maling Addrass
Suite, Apl. #, etc. , Suite, Apt #, gic. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
51-0550742 Not Apoheabln
Zp Counry Zp Country §. Certiiicate of Status Desired 0 gg}.;{i&:ﬂgﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

I:%?S\EJMQL*P\EE;%HNE . . Street Address {P.O. Box Number is Nol Acceptable)

COOPER CITY FL 33026

Cily : ’ FL 2 Codea

8. The anove named antity subMmits mis statement for tha pursose of changing its registered affice of registered agent, or £oth, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

G agnartues, tyad 8 prarest Ban g of sapesiorad fger Land Lbe o upplcazss, ‘RGTE Fegist1ag AGOrL tInaLy FequnrEes wnen raine e gt DATE

9. Election Camaaign Financing $5,00 May Be
Trust Fund Contrinetion. [ Added to Fees

OFFICEPS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFF#CERS AND DIRECTORS N 11

PTS ) [ peete TIME (I Change ] Acdition

:::EErAnDnEfs TI;;\SYOMi‘G:}\AE:IgHIVE Erffﬂ ADGAESS L DED’:’E-’DJU
o ) ! r-' e | -

Y- §1- 2 COOPER CITY FL 33026 CITY-§T1-20 054150380031~ ~007 150,00
TILE VS : [ peete X ome ’ ‘ Cchange (7 Addition
NAME FLAYMAN, SONDRA MAME
STREFT ADDRFSS |BOBO NW 15TH MANOR : STRFFT ADDRFSS
Ciy-S1-27 PLANTATION FL 33332-1= . ory-51-2F
TTLE . [ Dzvere TILE ] Change  [] Addition
NAME . HANE '
STREET ADDRESS ] SYREET ADDRESS
CITy-sT-2P s CTY-51-2P
nmE [ peiete Tk [ Change ] Acdition
HAME HARE
STREET ADDRESS STHEET ADDHESS
aTt-Sr-zP _ oiry-81-2P
11fF: "I Devese T ] Changs  * [J Addnion
NAME HAML
SIREET ADDRLSS : : ) STREET ADDAESS
CHTY-S1-2P . CITY-S1- 2P
TITE ] [ peste T [ Crangz [} agdtion
NEME ] . HAME
STREET ADDRESS STREET ADDRESS
CiTy-st-2Ip CHY-ST-2IP

12. | hereby certity that the information suppled with this filng does nct qualify fur the exemgtens nontamed in Section 119, Flarida Statutes. | further certity thatl the information
indicated on ths report o supplemental repor is true and accurale ans thal my signaiure shall have the same legal eftact as f mace under cath that | am an officer or dirgctor
of the corporation or the re N e, ruqtee & sred 10 execule this report as required by Chapter 807. Flerida Statutes,; and that my name appears in Rluck 15 or Block 11

if changad, or on an a el ith &l othar fike empowerad, p=r (6 FLoy s

i / Hosthow = #1608 goypyogqr

SIGNATURE ARD TYPEQ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gata Daytne bhare s

SIGNATURE:




